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Mr. C. S. RIDOUT asked whether there was any reason against doing thyro-fissure here and remolving the cord. Considering the symptoms, that would seem to be a wise procedure.
Dr. JOBSON HORNE said he would not have described the case as one of pachydermia laryngis. There was a definite growth in the region of the glottis on the right side, apparently above the cord. As the outcome of a chronic laryngitis, associated with this growth of longstanding, hyperplasia of the mucosa had taken place. He advised removal of the growth.
Mr. HERBERT TILLEY said he had never seen an epithelioma so definitely mobile as this, and he would not hesitate to treat the case by laryngo-fissure.
Dr. PATERSON, in reply, said that " keratinized " was the term used by the pathologist, and the amount of keratinization was explained by the thick layer of horny epithelium. He (the speaker) was inclined to agree that the best treatment was to split the larynx and excise the growth. He had several times punched pieces out with Krause's curette, but free remnoval was not possible by that means.
Plasmocytoma of the Naso-pharynx. -MICHAEL VLASTO, F.R.C.S.
Patient, male, aged 57, was being treated by his dentist in February, 1929. The dentist remarked that there was something growing at the back of the throat. Projecting from beneath the free border of the soft palate on the right side, could be seen a pinky-red tumour. It appeared to be coming from the right posterior choanal region, and at first was taken to be a choanal polypus. The colour, however, was not that of a polypus and no connexion could be made with the right nasal fossa. A piece was removed for microscopical examination. Under general anesthesia, the tumour was found to be firm, smooth and sessile, with a pedunculated projection under the free margin of the soft palate. The site of attachment appeared to be the right lateral pharyngeal wall in front of the Eustachian tube.
Dr. Elworthy believes the tumour to be a plasmocytoma rather than a smallcelled sarcoma.1
Discussion.-Dr. JOBSON HORNE said the case was too important to be passed over without some appreciation. For many years past he (the speaker) had repeatedly expressed the opinion that sarcoma was a term used rather too freely with reference to growths in the naso-pharynx,, and that not a few of such growths thus named " sarcomata " were not malignant, with the result that credit was sometimnes taken for curing malignant disease when such disease had not existed ! This case supported his view that the nomenclature of growths in the naso-pharynx required revision.
Mr. NORMAN PATTERSON said he would advise radium treatment for this case. It would do no harm and might cause the disappearance of the growth.
Mr. FRANK RoSE said he would not advise treatment by radium; he would advise the entire removal of the growth if possible; its exact nature could then be ascertained. It might be removed by a snare.
"In a rather nuimerous group of tumours of mucotus membranes anld lymph nodes. the growth is composed excluisively of plasma cells. Considering their comparative frequenicy and rather peculiar clinical course, they have received inadequate attention. The growths occur chiefly in the nasopharynx, alveolar borders, tongue, lips and cervical lymph nodes. The course is relatively slow, buit they may recuir after extirpation and become associated with a chronic cachexia. They are commonly classed as lymphosarcoma, buit being, as a rule, benign processes with very indistinct neoplastic properties, it is highly importani that they should be separated from the malignant lymphosarcomata. Trie structutre presents a diffuise growth of more or less typical plasma cells," 1928, 3rd ed., 420. 
